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+$1'/0% info@iiabaz.com ;+(% www.iiabaz.com

"33/.)'6.21 ,24 #2)'/! &6'6+! '1* %'6.21'/ "552).'6.21 $+0(+45-.3
The undersigned (agency) agent/broker believing in the ethical and sound practices in the transacting of the business of

insurance and representing only such companies who adhere to the principles of the American Agency System hereby applies

for membership in the LOCAL Association (if one is in their area) along with the STATE Association - the Independent
Insurance Agents and Brokers of Arizona, which automatically includes membership in the NATIONAL Association - the

Independent Insurance Agents of America.

'-+2)= 2'1+!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 0/)+26+ !!!!!!!!!!!!!!!!!!!!!

'**5+66!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Mailing Address City State Zip

'**5+66!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Street Address City State Zip

4.32+!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! ,'<!!!!!!!!!!!!!!!!!!!!!!!!!!!!! +$1'/0!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

;+(!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! Check one box: " 32+ '-+2)= 3;2+5 " 4'572+56./4 " )35435'7/32 ! 3, +1403=++6????????

2'1+ 3, 45/2)/4'0"6#!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! ! 3, =+'56 /2 /2685'2)+ ,/+0*!!!!!!!!!!!

! 3, =+'56 /2 '5/>32'!!!!!!!!! +2-'-+* /2 '2= (86/2+66 37.+5 7.'2 /2685'2)+&!!!!!!!!! /, 63 *+6)5/(+!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

0/2+6 3, (86/2+66 '-+2)= ;5/7+6% Check one box: " )311+5)/'0 " 4+5632'0 " (37. *+6)5/(+% ?????????????????????????????????????????????????

1+1(+5 3, ;./). 03)'0 '663)/'7/32!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! Local Associations are:

37.+5 /2685'2)+ 35-'2/>'7/326 3,;./). =38 '5+ '1+1(+5!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

On a separate sheet list all insurance companies you represent. Please attach a list of Licensed and Key Personnel

including home address and legislative district (if known).

/2*/)'7+ '2= /27+5+67 /2 6+59/2- 32 35 ).'/5/2- ' )311/77++!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

State committees are: Agency/Company Relations; Automation; ConsumerPublic Relations; Education;Legislative; Membership; and Technical

'2= /27+5+67/2- ,')76 '(387 =385 '-+2)= 35 45/2)/4'06 (professional designations, service organizations, etc.)!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

.3; */* =38 .+'5 '(387 7./6 '663)/'7/32&!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

In signing this application for membership, I/we pledge to abide by the By-Laws of the Independent Insurance Agents and

Brokers of Arizona now in force and which may be hereafter adopted; faithfully carry out the letter and spirit of the Code of Ethics

of the Independent Insurance Agents of America (Code of Ethics printed on the reverse side hereof); and to adhere to the

Insurance Code of the State of Arizona.

DUES - The annual membership dues for the Independent Insurance Agents and Brokers of Arizona (which include membership

in the Independent Insurance Agents of America and subscriptions to publications for members of those associations) are self

graded based on gross premium volume less cancellations and return premiums but excluding life, group accident and health

and medical premiums. See attached Dues Declaration. Dues may be prorated to end of current fiscal year. Fiscal year is

November 1st to October 31st. Local Association dues will be billed separately by the applicable Local Association.

*'7+!!!!!!!!!!!!!!!!!!!!!!!!!!! '440/)'27 6/-2'785+!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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Cochise County East Valley Greater Phoenix
Nogales Northern AZ Northwestern AZ

Scottsdale Tucson Yuma



INDEPENDENT INSURANCE AGENTS AND BROKERS OF ARIZONA 
333 EAST FLOWER STREET -  PHOENIX, ARIZONA 85012 

PHONE: (602) 956-1851       TOLL: (800) 627-3356       FAX: (602) 468-1392       EMAIL: info@iiabaz.com 
 

2015-2016 MEMBERSHIP DUES DECLARATION 
 

Current Fiscal Year: November 1, 2015 - October 31, 2016 

 
 

Agency Name:_______________________________________________________________________________________ 

 

Agency Address: ______________________________________________ City/ST/Zip:____________________________ 

 

Principal Name:_______________________________________ Email: _________________________________________ 

 

 

BASIS OF DUES SCHEDULE 
Annual Premiums Collected – Not Commission Income 

 

Classification     Premium         Annual Dues 
1   Up to $200,000.    $330.00 

2  $200,001. to $400,000.   $506.00 

3  $400,001. to $700,000.   $792.00 

4  $700,001. to $1,000,000.   $1,034.00 

5  $1,000,001. to $2,500,000.  $1,210.00 

6  $2,500,001. to $5,000,000.  $1,342.00 

7  $5,000,001. to $10,000,000.  $1,518.00 

8  $10,000,001. to $20,000,000.  $1,628.00 

9   Over $20,000,000.   $1,760.00 
 

 Optional Branches                    $220.00 Each Location     
Applies only if you wish the Member Benefits to extend to those locations.  Please list on separate sheet. 

 

 

1. Classification Number for Agency: _________  Total Annual Dues: _______________________  
                                                                                           (Classes: 1-9)                                                              (Including branch offices)  

 

 

2.  Payment Schedule:     Annual         Semi-Annual         Quarterly          
 

Please note that a $5 Service Charge will be added to each installment if you choose Semi-Annual or Quarterly payments.  
 

Annual Payment   Semi-Annual Payments   Quarterly Payments 
Due: November 1, 2015  1st Payment Due: November 1, 2015  1st Payment Due: November 1, 2015 

2nd Payment Due: May 1, 2016  2nd Payment Due: February 1, 2016 

3rd Payment Due: May 1, 2016 
4th Payment Due: August 1, 2016 

 

Your Agency will be invoiced before the due dates listed above.  All Invoices are past due 30 days after payment due date. 
 

 

3.  Employee Count - Number of Full Time Employees: _______  Number of Part Time Employees: _______ 
Please list the number of employees in your agency including owners, principals, producers, CSRs, and clerical.  The employee 

count does not impact your dues, but is used to calculate how much we pay the National Association for your agency. 
 

 

The State Association dues listed above includes the Independent Insurance Agents and Brokers of America's dues along with 

the Trusted Choice dues. The Tucson Local will bill their dues separately to Tucson Members. No other Local dues apply. 

 

Dues to the Independent Insurance Agents and Brokers of Arizona are not deductible as charitable contributions but may be 

deductible as an ordinary and necessary business expense. To the extent that the Associations engage in lobbying, the portion 

of the dues that relate to lobbying expenses are not deductible as an ordinary and necessary business expense. The non-

deductible portion of dues for 2015-2016 is 10.3%.  

 

Please complete and mail back to the Independent Insurance Agents and Brokers of Arizona at 333 East Flower Street Phoenix, 

Arizona 85012 or fax: (602) 468-1392 or email: kathy@iiabaz.com with the application.  Please keep a copy for your records. 
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Independent Insurance Agents and Brokers of Arizona, Inc. 

333 East Flower Street – Phoenix, Arizona 85012 
(602) 956-1851   Toll: (800) 627-3356   Fax: (602) 468-1392 

 

AUTHORIZATION AGREEMENT 

FOR AUTOMATIC DUES RENEWAL 

 
I/We hereby authorize InsurBanc to initiate a debit entry to my/our (  ) Checking  (   ) Savings account (select one) at 
Depository named below.  To correct a transaction error, InsurBanc is hereby authorized to initiate an adjusting debit or credit 
entry to my/our depository account. 
This authorization is to remain in full force and effect until InsurBanc has received written notification from me (or either of 
us) of its termination no less than (15 ) days prior to the next transaction date to InsurBanc, 10 Executive Drive, Farmington, 
CT 06032.  I/We acknowledge that the origination of these transactions must comply with the provisions of U.S. law.  IIAB of 
Arizona Inc. will charge $25.00 for any Non Sufficient Funds Transaction. 
 

 

One time charge:       (   )   

Semi-Annual Payment:         (   )  50% due 11/1/1 ; 50% due 5/1/1  

Quarterly Payment:        (   )  25% due 11/1/1 ; 2/1/1 ; 5/1/1 ; 8/1/1  

 

 

Name: _____________________________________________________ 

Business Name: _____________________________________________ 

Address: ___________________________________________________ 

City-State, Zip: _____________________________________________ 

Phone: _____________________________________________________    

 

Name of Bank: ______________________________________________ 

Name on Account: ___________________________________________ 

Bank Routing Number: _______________________________________ 

Account Number: ____________________________________________ 

  
 *YOU MUST INCLUDE AN IMAGE OF A VOIDED CHECK* 

 

 

X________________________________   ___________               
Client Authorization (signature)         Date 
 
Please return this completed form with a copy of your voided check to: 

 
  Independent Insurance Agents and Brokers of Arizona, Inc. 
  333 East Flower Street - Phoenix, Arizona 85012      Fax: (602) 468-1392     Email: kathy@iiabaz.com 



INDEPENDENT INSURANCE AGENTS AND BROKERS OF ARIZONA 
 

CREDIT CARD CHARGE FORM 
 

 
Amount to be charged:  $ _____________._______ 
 
Purchase/Service:    ____2015/2016 IIABAZ Membership Dues______________________ 
 
 
 

Please check one:  American Express         VISA        MasterCard   
 
Credit Card Number:________________________________________________________ 
 
Expiration Date: _______/___________                 Security Code: ___________________ 
 
Company Name: ___________________________________________________________ 
 
Card Billing Address:________________________________________________________ 
 
City: _____________________________    State: _____________   Zip: _____________ 
 
Phone: ___________________________________________________________________ 
 
Name on Card (Print): _______________________________________________________ 
 
Signature: ________________________________________________________________ 
 
 

Billing address is required for processing. 
 
 
Receipts will be given upon request only and after the charge has been processed. 
 
 
 Yes, please email me a receipt to: _____________________________________________________ 

 
 

Fax to: Kathy Johnson at (602) 468-1392   OR   Email to: kathy@iiabaz.com 
 
 

Mail to: IIABAZ at 333 East Flower Street, Phoenix, Arizona 85012 
 
Please contact Kathy Johnson in Accounting if you have any questions at (602) 956-1851, 
(800) 627-3356, or kathy@iiabaz.com. 
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IMPORTANT NOTE: >QJFWJ VJFI XMJ 9NHJSWJ /LVJJRJSX XT IJXJVRNSJ [TYV FLJSH[]W FHHJUXFSHJ TK NX. If your agency rejects
the License Agreement, your agency will not be a participant in Trusted Choice

®
, and no license is granted to use the Trusted

Choice
®

mark or otherwise participate in Trusted Choice
®
. The License Agreement can be rejected either by emailing

trustedchoice@iiaba.net or notifying the state association in which your office is located. IF YOUR AGENCY DOES NOT
REJECT THE LICENSE AGREEMENT AS DESCRIBED ABOVE, YOUR AGENCY WILL BE DEEMED TO HAVE ACCEPTED IT
AND WILL BE A PARTICIPANT IN TRUSTED CHOICE

®
.

Trusted Choice
®

LICENSE AGREEMENT

CPQ[ <QKMV[M %d1OZMMUMV\e& Q[ UILM JM\_MMV CZ][\ML 3PWQKM
®
, InK) %dCZ][\ML 3PWQKM

®
e& IVL \PM QVLMXMVLMV\ QV[]ZIVKM

IOMVKa %d<QKMV[MMe& for Licensee to participate in the Trusted Choice
®

@ZWOZIU %d@ZWOZIUe&)

BY AGREEING TO THIS LICENSE AGREEMENT, LICENSEE EXPRESSLY AGREES TO BE BOUND BY ALL TERMS OF
THIS AGREEMENT.

1. The Program and Registration
1) @ZWOZIU) CPM @ZWOZIU' IVL \PM dCZ][\ML 3PWQKM

®
e VIUM' TWOW[ IVL \ZILMUIZS[ %KWTTMK\Q^MTa d=IZSe& IZM XZWXZQM\IZa \W

Trusted Choice
®

IVL IZM XZW\MK\ML Ja QV\MTTMK\]IT XZWXMZ\a TI_[ IVL \ZMI\QM[) <QKMV[MMf[ ][M WN \PM =IZS Qs as a licensee and
Licensee will not acquire any ownership rights in the Mark.

B. License. Trusted Choice
®

grants to Licensee a nonexclusive, nontransferable, nonassignable, nonsublicenseable,
revocable license to use the Mark under the Program, and only as permitted by the Program. Nothing in this Agreement shall
be construed to grant any right or interest to Licensee to use any other mark owned or used by Trusted Choice

®
.

2. Representations and Warranties
Licensee represents and warrants to Trusted Choice

®
that: (A) Licensee is a member in good standing of a state association

affiliated with the Independent Insurance Agents & Brokers of America, Inc. ("IIABA"); (B) Licensee shall comply with all terms
and conditions of this Agreement, including, without limitation, all documents incorporated by reference into the Agreement;
(C) Licensee will provide accurate and complete information on its Trusted Choice

®
profile, including, without limitation,

<QKMV[MMf[ TMOIT VIUM' ILLZM[[' \MTMXPWVM V]UJMZ' IVL MUIQT Iddress; and (D) the person deciding to enter into this
Agreement on behalf of Licensee is fully authorized to do so.

3. Pledge of Performance
Licensee agrees to the Pledge of Performance, accessible by clicking here and incorporated herein by reference.

4. Acceptable Trademark Rules
Licensee agrees to abide by all terms and conditions of the Trusted Choice

®
Logo Rules, accessible by clicking here and

QVKWZXWZI\ML PMZMQV Ja ZMNMZMVKM' QVKT]LQVO WV ITT XZQV\ML IVL MTMK\ZWVQK UI\MZQIT[ %KWTTMK\Q^MTa d=I\MZQIT[e& ][ML WZ LQ[\ZQJ]\ML
by Licensee using the Mark.

5. Term
CPQ[ 1OZMMUMV\ Q[ MNNMK\Q^M WV <QKMV[MMf[ IKKMX\IVKM WN \PQ[ 1OZMMUMV\ IVL [PITT KWV\QV]M ]V\QT \MZUQVI\ML Ja MQ\PMZ XIZ\a
hereto as provided for herein. Licensee may terminate this Agreement at any time and for any reason on written notice to
Trusted Choice

®
. Trusted Choice

®
may, at any time and for any reason, such as, but not limited to, breach of this Agreement

or failure to remain a member in good standing of an IIABA state association: %1& [][XMVL <QKMV[MMf[ XIZ\QKQXI\QWV QV \PM
Program and authorization to use the Mark; and (B) terminate this Agreement.

In the event of termination of this Agreement, Licensee shall immediately discontinue all uses of the Mark, destroy all Materials
in its possession or control bearing the Mark and delete all uses of the Mark in its Materials.

6. Indemnification
Licensee shall defend, indemnify, and hold harmless Trusted Choice

®
and its corporate affiliates, and their respective officers,

directors, employees and agents, against all claims, demands, causes of action, or liability arising out of or related to



<QKMV[MMf[ ][M WN \PM =IZS WZ <QKMV[MMf[ IK\QWV as a participant in the Program (collectively "Claims"). Licensee shall promptly
reimburse Trusted Choice

®
and its corporate affiliates, and their respective officers, directors, employees and agents for all

expenses and costs incurred in defending Trusted Choice
®

IOIQV[\ ITT 3TIQU[' QVKT]LQVO' J]\ VW\ TQUQ\ML \W' I\\WZVMaf[ NMM[)
Trusted Choice

®
or its corporate affiliate, as appropriate, shall have the right, in their respective sole discretion, to select

counsel to defend them or their officers, directors, employees and agents against all Claims. This indemnification shall survive
termination of this Agreement.

7. Acknowledgments
Licensee acknowledges that: (A) this Agreement and the Program are not a sale to Licensee or grant of a right to enter into a
J][QVM[[/ %2& <QKMV[MM WJ\IQV[ <QKMV[MMf[ IXXWQV\UMV\[ WZ ZQOP\[ \W WNNMZ IVL [MTT QV[]ZIVKM WZ IVa W\her product or service
from sources other than Trusted Choice

®
/ %3& <QKMV[MMf[ XIZ\QKQXI\QWV QV \PM @ZWOZIU Q[ ^WT]V\IZa/ %4& <QKMV[MM KIV MTMK\ \W

use materials created by Trusted Choice
®
, but does not need to and is not required to do so as a condition to voluntary

participation in the Program; (E) Trusted Choice
®

LWM[ VW\ IVL _QTT VW\ KWV\ZWT <QKMV[MMf[ J][QVM[[ WZOIVQbI\QWV' XZWUW\QWV
IK\Q^Q\QM[' UIVIOMUMV\' UIZSM\QVO XTIV' J][QVM[[ INNIQZ[ WZ W\PMZ I[XMK\[ WN <QKMV[MMf[ J][QVM[[/ %6& IVa WNNMZ WN I[[Q[tance
provided by Trusted Choice

®
Q[ VW\ VMKM[[IZa WZ KZQ\QKIT \W \PM W^MZITT WXMZI\QWV WN <QKMV[MMf[ J][QVM[[/ %7& <QKMV[MMf[

payment to acquire the rights under this Agreement reflects the fair market value of any materials and services offered or
provided and is non-refundable; (H) Trusted Choice

®
does not provide Licensee any form of marketing plan (such as guidance

or approval regarding site, facility design, operating hours, production techniques, accounting, personnel matters, customer or
territory rM[\ZQK\QWV[' WZ W\PMZ_Q[M& J]\ ZI\PMZ' <QKMV[MM LM^MTWX[ <QKMV[MMf[ W_V UIZSM\QVO XTIV ][QVO \WWT[ IVL ZM[W]ZKM[
available to Licensee from a variety of sources other than Trusted Choice

®
; (I) the Program is designed to supplement but not

ZMXTIKM <QKMV[MMfs name and identity; and (J) Trusted Choice
®

may establish rules for access to and continued use of any
Trusted Choice

®
materials that are available for voluntary use by Licensee.

8. Miscellaneous
A. Law and Venue. The parties consent to submit to the jurisdiction of the state and federal courts of the Commonwealth of
Virginia with respect to any dispute that may arise under this Agreement. This Agreement shall be governed by and interpreted
according to the laws of the Commonwealth of Virginia, without reference to conflicts of laws rules.

B. Amendment. Trusted Choice
®

shall have the right, at any time and without notice, to add to or modify the terms of this
Agreement, by posting the amended terms to the Trusted Choice

®
FMJ [Q\M) <QKMV[MMf[ KWV\QV]ML XIZ\icipation in the Program

after the date that the amended terms are posted shall be deemed to constitute acceptance by Licensee of the amended
terms.

C. Waiver and Severability. No failure or delay in exercising or enforcing any right or remedy hereunder by Trusted Choice
®

shall constitute a waiver of any other right or remedy, or future exercise thereof. If any provision of this Agreement is
determined to be invalid under any applicable statute or rule of law, it is to that extent to be deemed omitted, and the balance
of the Agreement shall remain enforceable.

D. Interpretation. The captions used in this Agreement are for reference only and shall not be used to interpret the Agreement.
The terms of this Agreement shall be interpreted according to their fair meanings and not strictly for or against any party.

E. Entire Agreement. This Agreement constitutes the entire agreement of the parties regarding the subject hereof, and
supersedes any prior understandings or writings, and may be modified as provided for herein.

F. Assignment. This Agreement may not be assigned by Licensee without the prior written permission of Trusted Choice
®
.

G. Unsolicited E-Mails/Faxes. Licensee hereby authorizes Trusted Choice
®

or any of its corporate affiliates to send unsolicited
commercial e-mails and/or faxes to Licensee and any of its employees.

Signature: __________________________________________ Print Name:_____________________________________

Agency Name: ______________________________________________________________________________________070011F

  Sign and return with your Membership Application to: IIABAZ at 333 E. Flower Street, Phoenix, AZ 85012  Fax: 602-468-1392 



Trusted Choice® agencies are insurance and financial services firms whose access to multiple
companies and commitment to quality service enable us to offer our clients competitive
pricing, a broad choice of products and unparalleled advocacy.

As a Trusted Choice® agency, we are dedicated to you and are committed to treating you as
a person, not a policy. This commitment means we shall:

• Work with you to identify the insurance and financial services that are right for you,
your family or your business and use our access to multiple companies to deliver those 
products.

• Guide you through the claims process for a prompt and fair resolution of your claim.

• Help you solve problems related to your coverage or account.

• Explain the coverages and options available to you through our agency, at your
request.

• Return your phone calls and e-mails promptly and respond to your requests in a time-
ly manner.

• Provide 24/7 services for our customers, offering any or all of the following: emergency
phone numbers, Internet account access, e-mail and call center services.

• Use our experience and multiple company relationships to customize your coverage as
needed.

• Commit our staff to continuing education so they may be more knowledgeable in 
serving you.

• Treat you with respect and courtesy.

• Conduct our business in an ethical manner.

We pledge this to you, our clients and ask that you let us know if we fail to meet our
commitment, so we may take corrective action.

Trusted Choice®

Pledge of Performance


